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[ - ]
FEC REPORT OF RECEIPTS CRCIARy o SUNATE

rorm 3|  AND DISBURSEMENTS  [ISJiti 13 py 3. 5

For An Authorized Committee

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE in full over the lines.

SABRIN FOR SENATE 2014

,IIIIIIIIIIIIIIiélllIIIIIIIIlIlIllIIlIIlIIJII'

ADVDRESS(numberandstreet) IIIIIIII;Illlllilllll!lllllll

Check if different

th ioust HIGHTSTOWN NJ 08
reggn%rﬁ_‘"ﬁcsé’) IJ!TII?fII§E1I||||l||_1|Ljsz?lll'l_Llll

A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT

C  Coossras7 3 ISTHIS % NEW AMENDED

REPORT - (N} OR A | NJ l | 0o |

4. TYPE OF REPORT (Choose One)
{a) Quarterly Reports:

{t) 12-Day PRE-Election Report for the:

Primary (12F) General (12G) Runoft (12R)
April 15 Quarterly Report {Q1)
Convention (12C) Special (125)
July 15 Quarterly Report (Q2)
o in the
October 15 Quarterly Report (Q3) Election on State of

X January 31 Year-End Report (YE) () 30-Day POST-Election Report for the:

General {30G) Runoff (30R) Special (308)
Termination Report (TER) . in the
Election on State of
M- M /s DD Y v MM o D L A A
5. Covering Period 10 01 2014 through 12 31 2014

{ certify that | have examined this Report and to the best of my knowledge and belief if is true, correct and complete.

Type or Print Name of Treasurer  Neil Schloss CPA

e,
M M DD/

’ -Y v
g 1 08 ", 2015
Signature of Treasurer Neil Schioss CPA W Date 0] G . =015

4

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
L OnIy {Revised 02/2003) _I

FESANO18&
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

PAGE2/9

Write or Type Committee Name

SABRIN FOR SENATE 2014

TR TM 2 %D T "Y Ty Wy 'v f{q N F_‘;&;‘;‘l] i ]?Vk“:v_if?‘__v“;
Report Covering the Period: From: 10 ot L2014 To: L _13 ! ',,S_L P ,24014;7:‘
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions ~ vt e T TRy
(other than loans) (from Line 11{e}).. " I e mn g 92200
{b) Total Contribution Refunds Ca s T ?600:7. SR AR AR, T )
{from Line 20(d)) .. o . e n r g JQ;OOQ _
{c} Net Contributions {other than loans) I e e e A
250.00 M
{subtract Line 6(b) from Line 6(a)).. - % 9 R .,;__n_,_ig?_i};g%mg
7. Net Operating Expenditures
{a) Total Cperating Expenditures T A TS S R ST
(from Line 17} .. Lomt? : 44205 P RPN oy M
{b) Total Offsets to Operating w o0 T AT T R e :“,’}
Expenditures (from Line 14)... P e o . ’ B ,i:?-_:_‘.’...,‘ L
{c} Net Operating Expenditures S - 4§05- - NI RS AT A
(subtract Line 7(o) from Line 7(a)).. S, e ot o i o 10099
8. Cash on Hand at Close of - oo
Reporting Period (from Line 27)... N £ttt
9. Debts and Obligations Owed TO
the Committee (ltemize all on 600'
Schedule G and/or Schedule D) .. noAg N e
10. Debts and Obligations Owed BY
the Committee (ltemize all on ‘ 2?506 E) (;
Schedule C and/or Schedule D) .. N S % e on

For further information contact:

Jederal Election Commission
999 E Strest, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-634-1100

L

FESANQ18
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DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/9
Write or Type Committee Name
SABRIN FOR SENATE 2014
M- S AR A ‘MM /DD Yoy
Report Covering the Period:  From: . 2014 L 12 31 . 2014
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(& Individuals/Persons Cther Than
Political Committees
i} ltemized (use-Schedule A)...

{ii) Upiterﬁized................
{iii) TOTAL of contributions
from individuals . . >

{ty Political Party Committees...
{c) Othq.-r Political Committees
(suc:h as PACs)..

() The Candidate ....occ........

{e) TO'i'AL CONTRIBUTIONS

(oth:er than loans)
(adtl'.i Lines 11{a)iii), (b), (c), and (d))..

12.

|
TRANSITEFIS FROM CTHER

AUTHOFﬁIZED COMMITTEES ..

13.

LOANS:‘

(@) Malde or Guaranteed by the
Candidate...

(b) Al !Other Loans...

© T01|'AL LOANS
(adld Lines 13{a) and (b))...

14.

|
OFFSI:_IIS TO OPERATING
EXPEN[?ITUF!ES
(Refundsi»;, Rebates, etc)..

15.

OTHER |RECEIPTS
(Dividenlds, Interest, etC) e eeiieiies

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c}, 14, and 15) >
(Carry Total to Line 24, page 4)...

-y

-4

25000
0.00

250,00

0.00
0.00°

0.00

0.00

0.00

950,00

LB

.

e A

R

49847.00

9374.00

59221.00

0.00

23000.00

0.00

- T .

23000.00

7148

82292 48

L

FESAND18
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FEC Form 3 {Revised 02/2003) of Disbursements

e
DETAILED SUMMARY PAGE

PAGE4/8

i .
Il. DISBURSEMENTS COLU_MN A
\ Total This Period

COLUMN B

Election Cycle-to-Date

4905

17. OPERATING EXPENDITURES. . . . " o, 8156089
, |
18] TRANSFERS TO OTHER e
AUTHORIZED COMMITTEES .. . , 9.00 . o 900
|
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed . .
by the Candidate... : , , 0.00 . . 0.00
() Of All Other LOaNS ..ov.vvreevn. ” 0.00 . oy 9.00
() TOTAL LOAN REPAYMENTS . . i o
(add Lines 19(a) and ().. . . .00 " " 000
|
20. REFUNDS OF CONTRIBUTIONS TO:
€] Indi‘viduals/Persons Other
Than Political Committees.., > + 9.’00 - e -(._JSOO-
(6) Poiltical Party Committees... 5 ’ 0.00 ’ " 900,
{c) Other Political Committees - . o -
{such as PACs) .. 9100 . , ;9Q°°~
() TOTAL CONTRIBUTION REFUNDS :
(add Lines 20(a), (&), and c)... 000 000
| |
‘ o
21. OTHER DISBURSEMENTS.. . 5 000, 1 g, 200
22. TOTAL PISBURSEMENTS .. -
(add Lines 17, 18, 19(c), 20(d), and 21) P> - P » , 8196099
|
1
lll. CASH SUMMARY
! ) 530.5‘;
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... N P
|
| . ' 250.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).. a9 v e
\ " 780.54
25, SUBTOTAL {add Line 23 and Line 24)... . . - el
‘ 49.05
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... » 9 N
27. CASH ON HAND AT GLOSE OF REPORTING PERIOD ' a148

(subtract Line 26 from Line 25)...

|
|
FESANO18



SCHEDJJLE A (FEC Form 3)
ITEMIZI%D RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF @

{check only one)

X} 11a Hnb Hﬂc 11d
12 13a | (136 | [14 [ s

|
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full
SABFI‘IN FOR SENATE 2014

Full Name (Last, First, Middle Initial)
Paul Muller

A —— Date of Receipt

Mailing A‘ddress 10 Catherien Court M.M  p-bp SR

‘ 10 14 2014
City | State Zlp Code Transaction ID : SA11AL5371
Hillsdale | NJ 07642

| _— :
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee, . . o

: 250.00
Name of Fmployer Occupation 5 ’ e
Ridgewood Financial Advisors Owner

Receipt For:

|
Primai General
nary |:] era
Other (specify)

Election Cycle-to-Date

1750.00
‘ ] L] .
Full Name (Last, First, Middle Initial)
B. 1 Date of Receipt
Maiiing Ac‘idress -
City State Zip Code
FEC 1D number of contributing . . .
federal political committee. G Amount of Each He(:‘e|pt this Penoc_j
| .
Narme of Employer Occupation

Receipt Far:

|
Pri
nmflry . D General
Other {specify)

Elaction Cycle-to-Date

R L]
\
Full Name}(Last. First, Middle Initial)
| Date of Receipt
Mailing AdFress MM b Y Yy ey
\
City State Zip Code
FEG ID nummber of contributing
federal political committes. C Amount of Each Receipt this Period
| -
\
Name of Employer Occupation

Receipt Fo;r:

H Prim?w . |:|
Other‘ {specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period {last page this line NUMBEE ONIY) ......ccoomeveeeereneooeoeoooeoeooooooeoo s

EFEC Crhadita & (Ersess 3% /13 R S
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SCHEDl‘JLE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s})
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
{check only one}

X]17

20a

18
20b

|[PAGE 6 OF 9

19a 19b
20c 21

Any informa‘ion copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME o$ COMMITTEE (In Fully
SABRIN FOR SENATE 2014

Fult Name {Last, First, Middle Initial)

Anedot

Date of Disbursement

LM oMY s DR

VY T

Mailing Address 5555 Hillon Ave "1 14 2014
‘ Ste 106 o T o
Gity State Zip Code Amount of Each Disbursement this Period
Baton Rouge LA 70808 : T s A ey
Purpose of Disbursement ST 10.0 i
‘ 001 P N P S Forf ol e iy
— -~ | Transaction ID : $§B17.5372
Candidate Name Category/
Type
Office Sought; House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
_ R S o
Mailing Address o Co b ;
City State Zip Code Amount of Each Disbursement this Period
E B Tt .:;".“-——5
Purpose of Disbursement N 't
‘ ‘_{'m _3 '_J":r.:::,i.— :hr} L B ‘::;’j
Lo
Candidate Name Category/
‘ Type
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify}
State: District:
Full Name| (Last, First, Middle [nitial)
c Date of Dishursement
Daen ] s T TS
Mailing Address _ } o o K
City State Zip Code Amount of Each Disbursement this Pericd
T LTS SR S s —?f~'-:.4;|
Purpose of Disburserment o een X
At et m o
Candidate [Name : Cateébry} -
Type
Office Sought: House Digbursement For:
Senate Primary General
President Other (specify)
State; District:

SUBTOTAL of Disbursements This Page (OpONED........ccoooewmmvcoseeeenmoes oo

TOTAL This Period {last page this Hine number only}...........ccoo.eovvveeeoesnerooeeeeeeees oo eeeeeesion

FESANO18

FEC Schedule B (Form 3) [Revised 02/2009)



SCHEDL{LE C (FEC Form 3)
LOANS |

Use separate schedute(s)
for sach category of the
Detailed Summary Page

[PAGE 7 OF 8

FOR LINE NUMBER:

(check only one) 13a

13b

i
NAME OF COMMITTEE (In Full

SABRIN FOR SENATE 2014

Transaction ID : SC/10.4101

LOAN S|OURCE Full Name {Last, First, Middie Initial) [PERSONAL FUNDS] | Election: 2014
MURRAY SABRIN [X] Primary

| || General
Mailing Address || Other (specify) v
1500 PALISADE AVE APT 2F
City State ZIP Code
FORT LEE NJ 07024

[
Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Pericd

10000.00 0.00 10000.00
- Tow -y e 0. §) - 1. k) -l
TERMS
Date Incurred Date Due Interest Rate Secured:
MW ¢ oo - MM Py ni
3 1 14 7 5.00 N7
0 _ ! . 20 . 041{1. 614 o - % (apr D
Yes No
List All [I:'ndorsers or Guarantors (if any) to Loan Source
1. Full ITame (Last, First, Middle Initial) Name of Employer
Mailir?g Address Cccupation
! Amount
City State  ZIP Code Guaranteed
QOutstanding: ¥ - £l
2. Fuil NTme {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
|
|
i Amount
City | State  ZIP Code Guaranteed ‘ )
| Outstanding: E N
3. Full Nr:ilme (Last, First, Middle Initial) Narne of Employer
Mailing Address Occupation
|
| Amount
City | State ZIP Code Guaranteed , _
| Outstanding: L ¥
4. Full Nalme (Last, First, Middle Initial) Name of Employer
|
Mailing; Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: r N
SUBTOTALS This Period This Page (optional).. > 10000.00
y S e e
TOTALS This Period (last page in this line only) .. [ ¥ " )

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO1B

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 8 OF 8

Use separate schedule(s) FOR UINE NUMBER:

for each category of the check only ene X [13a
Detailed Summary Page ( Y ) . 13b

NAME OF (;JOMMITTEE (In Ful)
SABFIIN| FOR SENATE 2014

Transaction ID : SC/10.5324

LOAN S|0UFICE Fuli Narne {Last, First, Middle Initial) [PERSONAL FUNDS] Electio.n: 2014
MURRAY SABRIN [ Primary
| || General
Mailing Address | | Other (specify}
1500 PALISADE AVE APT 2F
City State ZIP Code
FORT LEE NJ 07024
|
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Periad
’ - \';m‘_.__l = J ' . - o T - = PRSI - ool “-'..r‘ - LT ,:._ .'l —— ,',';“. = .|“
13000.00 0.00 13000.00
P T S ST S o I S i S EPFAI P Ui eI S OV N
TERMS
Date Incurred Date Due Interest Rate Secured;
TaaT gL T _— Ty Sy ey, o Toa
sl Peg 3014 07197201 4.00 : R
E v B . Lo 9{_26 4 . . - iir % {apr) |:| Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I T f e o -
City State ZIP Code Guaranteed ) 1
Ouistanding: L et R T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount = c - .L.. P '—'w_ = +
"
City State ZIP Code Guaranteed | .
Outstandjng: ERERRT DO INES A
3. Full NaTme {Last, First, Middle Initial) Name of Empioyer
Mailing Address Cecupation
Arnount P A S R R
City State ZIP Code Guaranteed . e
Outstanding: - e R A 2-
4. Full Na‘me {Last, First, Middle Initial) Name of Employer
Mailing| Address Occupation
Amount T AT A TEe. oIt o Lam. it
City State  ZIP Code Guaranteed ) " f
Outstanding: B Py M=l =y
- = ﬁt N 'ir_' -
SUBTOTALS| This Pericd This Page (optional)... > 13000.00
T | R B AL DT S
TOTALS This| Period (last page in this line only)... > o 23000.00
.-t "_' :‘. 2_15“'1;1’..'." ’L"—'—”:i:"'__f_;.'—_'._\"_—a—wm}'n'_‘

Cany outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 9 OF 9
DEBTS AND OBLIGATIONS Horenty | ok oy oBER: —
Excludlngl Loans numbered line} X|10

NAME OF COMMJTTEE {In Fulr

SABRIN FOR SENATE 2014

Cas|tle Consulting, LLC

A. Fuil IName {Last, First, Middle Initial) of Debtor or Craditor

Nature of Debt (Purpose):
Accounting and Legal

Mailing Tddfess 109 Mercer Street

City State Zip Code
Hightstown NJ 08520
Outstalndmg Balance Beglnnmg This Perrod Transaction ID : $D10.5374
’ 0.00
‘_,"_.:_ Ly e ca- ~
Amount lncurred Th|s Penod Payment Thrs Peraod Outstandmg Balance at Close of This Penod
500 oo 0.00 o 50000 |
N U ) I e : Ly oy - = Brofa Soorw
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose);
Mailing Address
City State Zip Code
Outstardmg Balance Begmnmg This Penod
! Pl =, w— ‘\f .
L Bk REEes EEREE - -
Amount Incurred ThIS Penod Payment Thls Perlod Outstandmg Balance at Close of This Period
R R - v e e - N : ST R e ‘—T{
.!L RS AT AR i O EEAE

A 2p A T e I )|

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstandrng Balance Begmnmg ThIS Penod

o P
2 ET. KT gy e
Amount Incurred This Penod
T N - =

EL— . f

Payment This Period

X T

Outstandmg Balance at Close of T_IJIS Penod

1} SUBTOTALS This Period This Page {optional)...

TU LT e Ton e
= oa B e Y T
) . o > 500.00
2) TOTALS This Period (iast page this line number only) ... B NI S ST Sty S |
| ) ':“u"' _'—u — -f—‘u -{ '1-_ "«_]
! > 23000.00
3) TOTAL QUTSTANDING LOANS from Schedule C {last page only)... o SR YUV U Subeh<-dtr S
g BTSSR R R
23500.00
4] ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » T T T N 3:5:(){‘___.!j

FESANO16

FEC Schedule D {Form 3} (Revised 02/2003)
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Secretary of the Senate

Office of Public Records

232 Hart Senate Office Building
Washington, D.C. 20510-7116

Q el T -
SECRE iARy THi SENATE
[ L
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DANA K. MCCALLLIM

SECRETARY

|
NANCY ERICKSON
SUPERINTENDENT
| .
\
|

HaRT SENATE DFFicE BLUILDING

Sure 232

Mnited States Senate et

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

|
|
|
THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

‘ Date of Receipt
USPS FIRST CLASS MAIL

| Postm,

? 1°9-1S
USPS REGISTERED/CERTIFIED

L Postmark

\

\
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFI_RMATION LABEL []

USPS EXPRESS MAIL
! Postmark
|
OVERNIGHT DELIVERY SERVICE:
} SHIPPING DATE NEXT B:US]NESS DAY DELIVERY
| i
B I - !
L FEDI ERAL EXPRESS . o ] -
- .[[J-_PS - __ _‘_,—‘__,: i - E
- - DHL B S
== AIRBORNE EXPRESS -~ — L | = -

BOTMERIESS — T

R_ECEIVED FROM FEDERAL ELECTION COI\MSSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK  []
gl ;

™ FAX

Date of Receipt

p |

© 1

™ .OTHER
E ; Date of Receipt or Postmark
Laa |

e D H R 1—18-/5
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